women, and I venture to bring to notice a case I had under my care in April last.
The patient, European, had always lived in India. There was nothing unusual about her menstruation until the time of her illness, and the patient stated she had always been well and strong ; so much so that she ignored taking ordinary precautions during her periods of menstruation, and there was a history of " a chill," during the last one, about a month previous to the time I saw her. The patient was then suffering from fever, and at first I concluded that it was due to suppression of menses.
The temperature, however, was more typical of typhoid, and spots appeared on the abdomen on the tenth day and subsequently on the back.
Constipation was marked throughout.
The patient stated that Bhe had eaten ice creams brought round by a native barf walla a few days before she got fever.
About the end of the third week the temperature began to rise, apparently without cause, when in a day or two a pain was complained of in the left thigh, and phlegmasia dolens ensued with all the usual symptoms. Eventually the right leg got affected but to a less extent. The patient made a good recovery. Menstruation did not occur during the six weeks she was under my observation.
M. NIEBEL, m.d.
